MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-009565

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Reg‘n_:-_kahon E;mct No. .. 3._3.;3}___.?rimnry Registration District No. _3.0__2_%___Regisnar‘l No., ___%__,______
ON THIS $TUB l_ll_I:.LI ]"ED 2 1) UK
1. PLACE OF DEAT] 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY 5. STATE grs . COUNTY admissi
VS 300 a Co Missour?® Stoddard e
Rev. 4/59 % b. cgnv (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(l)TRY Inside Limits
g TOWN S/}(g STy 4/ . towv  Bloomfield Yes (] Ne I
1 < c. FULL NAME OF {If NOT_ jp hospital, give location) Inside Limits d. STREET {If curside, give location) Reside o Farm
_Y007 o HOSPITAL OR ‘@ , ADDRESS o 4
2 g lNSTITUTION ELTA ‘MMOM"*’V Yes O Ne{] . Yes ¥ No 3
3 3. RAME OF DECEASED Firat Middle Last Ia. DéAgE Month Year
ype of print} M k . P
- L AURA ELLE [GHT | *%m F&BRyaR g:a, GG
/ 5. SEX 6. COLOR OR RACE 7. Married ¥ MNover Married [} |B. DATE OF BIRTH | 9. AGE (fast birthday) [IF I.!Nh D\’EAR :: UNDER i: HR
* Widowad Divorced Months ays ours | in.
s/ female white owed 0 owored O 11 _25.390F 55 |
10a. USUAL OCCUPATION (Give kind of work dong | 100, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of workigg Jjfe, even if retired)
3z pusewife hous ewi fe Marcelle, Ark. U.5. 4.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= - L) -
_—L—‘E Myron Albert Peters Charolette Nichols Arthur Knight
8 |, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? & encial ceriry mn 17, INFORMANT Address
— <« Yes, no, ki H yes, g dates of servi . .
o J‘/ o {Yes, no, or un nown)l( yes, give war or dotes of servid Arthllr Knlght Bloomfle ld, MO.R.l
—LL-‘ -1 = 18. CAUSE OF DEATH (Enter only one cause per line S _— INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED BY: GINSET AND DEATH
=g ™ = IMMEDIATE CAUSE 3
I {8) G
1 o|° 3 o Gpeg
U o 2
& 3 Conditions, if OUE TO (b)
wi onditions, if any,
12 / - d . "7, which gave rise to
<2 above c!:uae d(n).
= stating the under-
]302 -0 = Iying cause last. DUE TO (¢} T
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LII. If deceased was female was
= disease condition given in PART I (a) there a pregnancy in last 90 days.
£
'i § I 0O Yes I O Ne ] O Unknown
g = | 75 WAS AUTORSY | 20a. ACCIDENT — SUICIDE _HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter natura of injury in PART | ar PART 11 of item 18.)
5 & PERFORMED? (m] o =]
S U YES [J NO
w =
20c. TIME OF Hodr  Month, Day, Year
z = 2 INJURY  am.
Q < s
b & g p-m.
Z @ 20d. INJURY OCCURRED 00. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] tarm, factory, street, office bldg., etc.) )
5 NOT WHILE AT WORK [] P ., .
o o [a] "
oW < 2 hor ieon o - /R S A
- & 21. | sttended the deceased fro t nd last saw o alive o -
m = .
s o] Death occurred at hd 0?5 p' m hd m on the date stated above, and to the best of my knowledge, from the cauies statad.
m —
g W 8 6 22¢. SIGNATURE (Degreafdr title) A 27h. ADDRESS 22¢c. DATE SIGNED
z b, ) 77 M
Fl P S . - /,/ SiKesSTIN s, .
-~ x| 5. aumﬁ‘fi’m\nou Z3b. DATE 6,( 23c. NAME OF CE'METERY OR CREMATORY 23d. LOCATION (City, town, or county} (State,
) 2l suriay™ | 2-15-62 Egssex Cemetery Essex, Mo,
= < | 72 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26,-FEGISTRAR'S SIGNATURE
w > . ;
= alwWatkins % Snns Dexter, Mo, L As’/f'/-?
&'/

i d Embalmaer’s Stah on Reverse Side)




WAB 161962 £

T o \
o s - oty b
- see . "m . .. STATEMENT. BY LICENSED EMBALMER

! hereby ceffify that the body whose name s }éco;_ded on the reverse side of this cerfificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer ’ ~

Licensed Embalmer No.(-:/‘:?/ 7

. 4 7
A LT . .P.O. Address%m

Nofe: The above MUST BE SIGNEDBY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.
- If this body is not embalmed, fact should be so stated above.




